STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFRONIA DEPARTMENT OF SOCIAL SERVICES

YrogA NPO OBMEXEHUA PAXYHOK 3A NMPOFPAMOIO TANTOHIB HA XAPYYBAHHSA YACTUHA B

HA3BA CIMPABW: HOMEP CIMPABU:

IM'A NMPALIIBHUKA OKPYTY HOMEP MPAL|IBHUKA

Mpu BiAKPUTTIi OOMexKeHOro paxyHKy BaM NoTpioHO HapaTu iHcbopmauito Hux4e. MNMianuwitTb, NnocTaBTe AaTy Ta
HagiwniTb opuriHan Yroam 3 NiaTBepPIAKEHHAM PaxyHKY.

IM'A (IMEHA) BNNACHUKA(-KIB) OBMEXXEHOI O PAXYHKY

HA3BA TA APECA BAHKY TOLLO. HOMEP PAXYHKY MOTOYHUM BAJTAHC

niannc ABO BIOMITKA MOJIOBU POAMHWM ABO YIOBHOBAXEHOIO MNMPEACTABHUKA [ATA

County Use Section

| certify that the household member or authorized representative signing this form has been given a copy of the
Restricted Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the
responsibilities for starting, keeping, and ending a Restricted Account(s).

SIGNATURE OF COUNTY WORKER WORKER NUMBER DATE

FS 28B (Ukrainian) (10/08) REQUIRED FORM - SUBSTITUTES PERMITTED



